a'cse of acne scrofulosorum in a child,' with lesions on the face of the samiie type as in other patts of the body. They were acuminate and necrotic, and left characteristic small pitted scars; altogether a different picture.
Dr. BARBER said that Schaumann had dealt with the point raised by Dr. Gray, and had said that one could not separate the necrotic type of lesion from that which did not necrose, and that even in the papules, which were not clinically necrotic, one could see areas of necrosis microscopically, in the tissue of the granuloma. He (the speaker) thought that Schaumann was right, because in the same case one might see these lupoid nodules with no trace of necrosis, mixed with lesions in which a central pustule developed, with a necrotic centre.
Dr. H. MACCORMAC said that in 1912 he had showed a case of typical acne agmuinata,2 one of the nodules of which was afterwards excised and inoculated into a guinea-pig, but with a negative result. He thought tubercle bacilli could not have been present in the excised papule, in view of the susceptibility of the guinea-pig to tuberculosis.
Dr. G. B. DOWLING said that in all these which he had seen there had been yellow pustules, like acne pustules, on some of the lesions, and he regarded them as due to secondary septic involvement, without true necrosis of the actual acne agminata lesion. In one case he had had a section cut, in which a mnore perfect tuberculous histology could not be imaginedcaseation, giant cells, epithelioid cells, etc. A portion of the excised lesion was also injected into a guinea-pig with negative result, but he did not think that was against the tuberculous cause of acne agminata. Clinical and X-ray examination of chest, negative. Skiagram of bones of hands, negative.
With 0-46 grm. of solganol a definite improvement was noted. The arm lesions disappeared and the larger areas on the leg have become smaller and have definitely softened in their centres. New small nodules have appeared during the last few days'on the legs. Schaumann's view were correct, it could not be true tuberculide. One had also to consider the work of Guy, who had produced these lesions with injections of colon bacilli. He (Dr.
Gray) considered that these subcutaneous sarcoids represented a group of reactions, rather than a specific disease. Some of the lesions nlight be of tuberculous origin. He had always been interested in the question of the differentiation between the Darier-Roussy sarcoid and the hypodermic sarcoid of Darier. The former, Darier said, occurred mostly on the trunk, and in a rosary pattern, and in the other the lesions were more numerous and not grouped, and were chiefly on the lower limbs. The present type was not very uncolm-mon;
it certainly belonged to the group of hypodermic sarcoids of Darier, and could not be clearly distinguished from the cases Whitfield had described as the " erythema induratum of middleaged women." 1930 . It is said that a "spot" appeared on the right arm four days previously and that it has rapidly grown to its present size. The lesion consists of a circular raised " scab" half an inch in diameter. Close examination reveals the presence of numerous scutula, typical in shape and colour, growing on dried exudate. One " cup " was immediately taken and examined microscopically. The specimen, shown to-day, reveals one solid mass of fungus. Cultures were made at the same time. The source of infection is not obvious, but it is said that the father has similar lesions on his neck, and also that the house is overrun by mice.
Syphilis of
Dr. GRAHAM LITTLE said that he had had a case clinically resembling this, in which the diagnosis and the source had been confirmed by the finding of the fungus both upon the skin of the patient, and about the mouth of a mouse caught in the room in which the patient had lived. The culture subsequently obtained from the patient's skin showed a growth typical of mouse favus. The patient, a girl, aged 18, has an extensive eruption of small adenomatous tumours upon the face, with a definite reddening, typical of a group of cases to which Pringle's name has been attached. In addition to the sebaceous tumours there are numerous fibromata upon the trunk, and a much more uncommon, perhaps unique, symptom in the form of a plaque about the size of a five-shilling piece of hardalmost wartT-growth, which is in all probability also a fibroma. Owing, no doubt, to its presence upon the hairy scalp, this patch is frequently liable to surface suppuration, which attracts the attention of the patient, but the underlying fibromatous mass has most likely been present since birth, although the history of congenital origin is not so clear as is that of the fibromata on the trunk and the sebaceous tumours on the face. There is no marked mental deficiency, such as has often been recorded in these cases.
Lichen Planus associated with Lichen Spinulosus and Cicatricial
Alopecia of the Scalp, Pubes, and Axilla.-E. G. GRAHAM LITTLE, M.D.
This case affords another corroboration of the ascription to lichen planus of the syndrome "folliculitis decalvans with lichen spinulosus." The patient, a married woman, aged 24, noted, as a first development, areas of baldness upon the scalp in October, 1929. Besides the loss of hair there was considerable itching. Three months later she noticed upon the pubes an eruption of spiny papules like those now
